SUMMARY Previous work has shown that the hospitals are the most important source of delay in treatment of bladder cancer rather than the patient or the general practitioner. We have studied referral of patients for investigation and treatment in the North West Region using data from the cancer registry. Delay in treatment for this disease is appreciably longer than for the other common cancers we have studied. Various factors associated with speed of treatment are discussed. Twenty-eight per cent of the sample (n= 91) had one date missing from the registration form and a further 6% (n = 20) had two or more dates missing. For these patients, therefore, certain delay phases could not be calculated. Reasons given for the omission of over two-thirds of the dates were coded onto the registry forms. The most common reasons were that the patient had had domiciliary visits so no referral letter was available or that the patient did not receive treatment. In general, these patients were probably admitted and treated more quickly than the other patients since a domiciliary visit and ultimately being given no treatment tend to be associated with more urgent referrals and admissions.
regarded as a cancer in which early treatment has a favourable effect on prognosis. Wallace and Harris2 reporting in 1965 found that treatment within one month of the reported onset of bleeding was associated with a crude three-year survival of 600/ compared with 25% where treatment was delayed for up to six months in patients with bladder wall infiltration at the time of treatment. They found that patients generally sought advice at an early stage and that general practitioners referred them with little delay; the most important source of delay was the hospital service. Since delay attributable to the hospital service does not seem to be a serious problem with other cancers in the North West Region3-6 we decided to investigate hospital delay for bladder cancer and to seek to identify its causes.
Methods
In four districts in the North West Region, the Regional Cancer Registry collects especially detailed information about all malignancies. This includes the dates on which the various consultations and procedures were carried out. From these recorded dates it is possible to calculate the interval between referral by the GP and definitive hospital treatment. This can be further subdivided into the interval from referral to being seen as an outpatient (phase I delay) and that from outpatient consultation to admission for treatment (phase II delay).
In Papillomas of the bladder are registered in the cancer registry because of the difficulty of distinguishing between a benign papilloma and a Christine Macarthur, Laura L Pendleton, and Alwyn Smith differentiated papillary transitional cell carcinoma. Twenty-two per cent of the tumours in this sample had a benign diagnosis, 1-5% were given an uncertain diagnosis, and the remainder were diagnosed as malignant. A benign diagnosis was more common among younger patients; 43% of those aged 60 or less had a benign tumour compared with 24% in the 61-70 year group and 9% in patients aged 71 and over (p < 0.001).
Haematuria was the most frequent symptom and was reported by 80% of the patients. Frequency of micturition was the next most common symptom recorded (23%). Other symptoms included dysuria (13%), abdominal pain (7%), back pain (5%), difficulty in micturition (4%), retention of urine (7%), and urgency of micturition (3%). Twelve per cent were recorded as having had symptoms for a week or less before referral and a further 24% for between a week and a month. Patients with painless haematuria were found to have had their symptom for a shorter time than those with other symptoms (p < 0-01). Various types of treatment were given and the most frequent was surgical excision (68%). The most common other form of treatment was laser or diathermy (grouped together on the registration form as 'other') given to 17% of those treated. Nineteen patients had a combination of treatments and 54 patients were given no definitive treatment.
This was associated with type of tumour (p < 0.001). Surgical excision was the type of treatment given for 60% of patients with benign, and for 63% of patients with malignant growths. Of those with benign growths, however, 35% had "other" forms of treatment, 1% had a combination of treatments, and 4% were not treated, the corresponding figures for diagnosed malignancies being 9%, 7%, and 21% respectively.
In the four districts there are nine hospitals at which these patients were treated, although four of these treated only three or Bladder cancer is more common in men than in women. Urinary tract infections producing symptoms similar to those of bladder cancer are more common in women. However, no sex difference was found either in duration of symptoms before referral or in the speed with which patients were seen as hospital outpatients and then admitted and treated. On the other hand, the patient's age was found to be an important factor associated with hospital delay (table 2). Patients aged 60 years or less were treated more slowly after referral than the older patients. They were less likely to be seen quickly as outpatients and after this less likely to be admitted quickly. Once admitted, however, younger patients were not delayed more; in fact the trend was in the opposite direction, although the difference is not statistically significant. Unfortunately, no information is available as to when and how IVPs are requested. It might be that in some hospitals patients are sent for IVP before outpatient consultation, in which case the IVP waiting list time would be included in the delay between referral and outpatient consultation. If IVP tends to be requested after outpatient consultation then it would contribute to delay in admission. More information is required to examine in detail the effect that the investigative procedures have on duration of hospital delay.
Discussion
We have found only one previous study that has investigated the nature and extent of delay in bladder cancer, showing that considerable hospital delay exists and that treatment within one month of the onset of symptoms was significantly associated with improved outcome. Previous studies of our own in patients with cancer of the breast and large bowel treated in three of the same hospitals as those included in this study showed much less hospital delay: 580/% of bowel cancer and 94-50/% of breast cancer patients were treated within one month of Four main groups of factors were examined in an attempt to gain some insight into this delay in treating bladder tumours. Age was the only personal characteristic associated with delay, older patients generally being treated more quickly. This may simply be because more of these patients are frail and their illness might precipitate a more urgent referral.
The association between painless haematuria and an increased delay calls for explanation. One possibility is that painless haematuria is not always seen as an urgent symptom and it may produce little discomfort for the patient. Thus the pressure for early appointment and admission may not be great. Another possibility is that since patients with other bladder symptoms have had these for longer periods before referral, by the time they are referred they are more likely to have become urgent and be given priority on waiting lists. It is also possible that painless haematuria may lead to a differential diagnosis in which cancer is accorded a relatively low probability, and referral for investigation may If hospitals are to investigate and treat bladder cancer as speedily as they do other tumours we shall need to identify more clearly the sources of the more substantial delay we have observed for these tumours. There are obviously considerable differences between hospitals-greater than for other tumours. There also seems to be good evidence that delay is different for different symptom presentations and is greater for patients referred for IVP. Such referral suggests that bladder cancer may not be prominent in the differential diagnosis of these patients, and the presentation of symptoms-such as the age of the patient-may influence this.
Given the observed hospital delays as well as the association of delay with prognosis, it is suggested that this is an important problem calling for further study. 
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